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Texas Et ies Commission P.0. Box 12070 Austin, Texas 78711-2070 < (512)463-5800 1-800-325-8506
LD .
CANDIDATE / OFFICEHOLDER 263° ForRM C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
1 ACCOUNT # 2 Total pages filec:
The C/OH IxsTrucnion Guive explains how to complete {Etucs Commission flers) 6
this form.
3 CANDIDATE / TMe FiRsT h OFFICE USE ONLY
OFFICEHOLDER ]
NAME Mr. Kenneth
FCERTRTIRRRLIRERTLP oo | ‘
= =
“Ken Oden =
4 CANDIDATE / ADDRESS /POBOX,  APT/SUMES, cmy; STATE. 2P coos - - M
F E —
EDSE,E:E?LDER 1506 Gaston Ave. i N ——
Austin, Texas 78703 - 2
D Change of Address . - -~ .
-1 -
§ campPAIGN TME FIRST " Recawt 8 S
=2 | s
Lifn;SURER Mr. Kenneth R. W yr s
SPISTAALLERIELITRRERS AL RE LR PR PRI PR IEETEERE —
Ken Oden Dats images
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUMTE®. Y, STATE. 2P CooE
Ig%ﬁ%%};m 1506 Gaston Ave.
(Residence or businessy]  AUSEinN . Texas 78703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 474-4156
8 REPORT TYPE
. J 15 aon 15th cay after campagn treasurer
D anuary D Say before plaction D Runsi D i bt
X3 ww1s [ o cay vetore electon [[] exceeces 500 tma [T] Finai report (anacn ciom - FR)
9 PERIOD - Month Day . Yewr | Mo Doy Yot
COVERED 01 / 16 / 00 THROUGH 07 ya 15 / 00
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day ' Year
11 OFFICE OFFICE HELD (¢ any) 12 OFFICE SOUGHT (f known)
Travis County Attorney
13 DIRECT :
CAMPAIGN == Dwect campaign Sxpandiures are CAMpaign expenditures made by othets withou! the candidate’s prior conjent or approval.
EXPENDITURE - Canaidates are required (o disclose this information only if they receive notification of the dwect tampagn expendilure. +
BY OTHER :
INDIVIDUALS Name
Adaress /PO Box,  ASL / Sute s, Cny, Sate. 2 Coce
O acaucnal pages
GO TO PAGE 2
":é (EMacters DRD1I109T)

Priniad on racycied paper




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-85065

CANDIDATE /| OFFICEHOL.DER REPORT
SUPPORT & TOTALS

Form C/QH
CoOVER SHEET PG 2

+ C/OH NAME

S ACCOUNT & {Etrmes Covvmason fers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

D adduicnal pages

- This listing includes political expdndin}ru by political commitieas o support the candidate / officenoldar. These expenditures may
have been made without the candidate’s or officenoider's knowiedge or consent  Candidales and officeholders are required to report this
information only if they recaive notice of such expenditures.

COMMITTEE TYPE

COMMITTEE NAME

[T ceNERAL | COMMITTEE ADDRESS

C:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

7 NO REPORTABLE
ACTIVITY

D Check here it no reportable activity occurmed during this reporting period. (Sign sffidavit bejow and submit pages 1 and 2 only.)

118 CONTRIBUTION
TOTALS

B

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : $
3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES .
% 979.23
" 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
‘ - LAST DAY OF THE REPORTING PERIOD ) 3

1 AFFIDAVIT

CHANTELLE GRAHAM
Nolary Public, State of Texas
My Commistion Expires

FEB, 23,2001 -.

Swomto and subscribed before me, by the said

AFFIX NOTARY STAMP [ SEAL AROVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all ired to be reported by
me under Title 1 .

Ken Oden

igpature of Cahdidate or Officeholder

thisthe 17 cay of_U1Y

Lo 2000 1o centify which, witness my hand and seal of cfﬁce.

-' Chantelle Graham

Admin Aide

. ;gnaiure ot officer agministenng cath

Print name of officer administenng oath

Title of officer agministenng oath

=
i
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Prateg. pn recviied cane
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)@58&3

1-800-325-8506

' POLITICAL EXPENDITURES

SCHEDULE F-

41 Totalpages Schedule F:

The InsTrucion Guine explains how to complete this form. 1 of 2
2 FILER NAME 3 ACCOUNT # (Evucs Commuson fusrs)
Ken Oden
14 Date 5§ FPayee name Amount -
(S}
1-26-00 Capital City Argus
P S R R L 200.00
6 Payee address; City; State; Zip Code
P.0. Box 140471 Austin, TX 78714
8 Purpose of expenditure § - Complete if direct expenditure to benefit C/OH -
. Cangicais / QfMicandiosr name Offica sought / haig
Donation
Daie Payee name AMmount
. . . (5)
Big Brothers/Big Sisters
2-23-00 L e 15.00
Payee agoress; City; State; Zip Code ’
Bustin, TX
Purpose of expenditure = Compilete il Sreg! expenditure to denefit C/OH ~
Candaate / OMicehoider name Offics sougnt / heid
Contribution
Date Payee name Amount
. {s)
2-29-00 |  Sherine Thomas
State: Zip Code 25.00

Payse address: City:

P.0. Box 1748 Austin, Texas 78767

Purpose of expenditure

Contribution for floral arrangement for

Cangiaste / Oicenoider name

= Cormnptete if direct expenditure to denaht C/OH «

Office sought / heid

emplovees relative .. -.» - .
Date Payee name : Amount
(5)
5-3-00 | Cinco de Mayo Commitiee
Payee address; . -State; Zip Code 25,00

P.0. Box 1748 Austin, Texas 78767

Purpose of expenditure

Donation

Canawgte / Officahoider name

« Complete if direc! expendiiure 1o benefit C/OH »-

Oftca souphi / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)453-5800

|- POLITICAL EXPENDITURES

SCHEDULE F-

The Instmucnox Guioe explains how to complete this form.

1 Total pages Scheduie F;

2 of 2

2 FILER NAME

Ken Oden

3 ACCQUNT # (Etucs Commussion fuers)

Juneteenth Donation

Candiaas / Officahoicer name

4 Date 5§ Payee name Amount -
’ ()
5-18-00 Judge Biscoe Special Projects
i € Payee acoress; City, State; Zip Code 25.00
P.0. Box 1748 Austin, Texas 78707
8 Purpose of expenditure 8 - Complete if ditect expenditure to benefit C/OH -~

Office soughl / heid

Date Payee name Armount
. . (s)
7-6-00 Pustin AFL-CIO Counsil
Pay'-ee. acmes.s: e c'ty . .s.l;“.e.:. .z.“; .c.o.d.e ................................. 65.00
P.0. Box 684644 Austin, Texas 78768-4644
Purpose of -expenaiture ~ Compilete if drect expenditure to benefit C/OH =
Candwas / ONicahoiosr name Offica sougnt / Ped
Ad for Labor Day Program
Date Payee name Amount
s)
. Ken Oden .
7_ 14_00 payee assress. Clty: s:a!ev Zip Coc’e ...................... 624 . 23
1506 Gaston Ave, Austin, TX 78703
Purpose of expenciture = Complete if direct expenditure 1o Denefil C/OH «
Candcate / Oficanoioer nama Offca soutr / meid
Reimbursement for allowable expenses
Daie Payee name Amount
(5)

Purpose of expenditure

Candicqte / OMicanciosr name

= Compiete if direct expenditure 16 benefit C/OH =

Oflica soupnt / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506
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< Texas Etnics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-225-8506
I . :
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTION Guine explains how to complete this form, 1 m”_""“ Schedule G: 1 of 2
2 FILER NAME * 3 ACCOUNT # (Etwes Commusson fuers)
Ken Oden
4 Date 5 Payee name 8 Amount
. {$)
ies 10
2.22_00 outes 106 e :
Payee accress; City; State; Zip Coce 42.41
Austin, TX
[ f Res m
urpose of expenditure ":::::-:'oulom
Meeting with constituent re: Co. Business iences
Cate Payee name Amouni
. Loutes 106 ®
2-23-00 . Payee acoress. City. State; 2ipCoge T 21.58
Austin, TX
P f ] m
urpose of expendiure . m :;m ::;:::I-m
Meeting with constituent re: Co. Business goninbubons
Date Payee name Amount
Four Seasons s)
22000 .F.‘;);e.e. vamress C-ty . .s.!;“.e.;. Zp Cage T
e 99.00
Austin, TX
Pu f ait 1Mbu n
urpose of expenditure . m f‘:;::o:.:.‘r.:. 1
meeting with constituent ' menaes
Cate Payee name Amount
| Mezzaluna (s
3-16-00 Payee acoress; City; Sl-at-e-:. .Z'::; ‘Clc;o‘ei ............................... 95.55
Austin, TX
Purpose of expenditure Rei .
L femomen™
meeting with constituents tndeg
Date Payee name
Cedar Door ‘T??“
4- 2‘0—00 Piyee .dar.'s: c'ig: sa'e' . -zvlp. -cn;“-. --------------------------------- 107 - 50
Austin, TX
Purpose of expenditure X Reimbursement
. - from pobtical
Reception for Judge connbutians
mnlgnged
ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED
o
o} Prniesenrecyciec paser [EHacive DR/O1/1887)




*

[T_e_:a;sEm't:scmmaB.sim P.O.Box 12070 Austn, Texas 78711-2070 {512) 453-5800 1-800-125-8506
{ POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTioN GuiDE explains how to complete this form. 1 Tolpages Schedule G: 2 of ?
2 FILER NAME ' 3 ACCOUNT # (Ervcs Commason fuers)
Ken Oden
4 Date 5 Payee name 8 Amount
Gilligan's o
-4"27'00 6 Payse sodress; City: Stare: Zip Goge T 46.00
Austin, TX
Purpose of expendiure m Re/mbursemant
. . . from politica!
meeting with constituent santrioutons
Date Payee name Amount
.. The Bitter End ®)
4-27-00 . Payes aodress; City; State; Zix; Code Ty ) PN
45.87
Austin, TX
Purpose of expendiure imbu
ot ox> | B frsmae
meeting with constituent comtndutons
Date Payee name Amount
Guero's {s)
5-1-00 | Payes mewess.  Ciy. Sties ZgCoae
' ' 45.39
Austin, TX
Purpose of expenditure Reimbu
. . m fr;::o:-:::.ml.m
meeting with staff ] contrinutons
Cate Fayee name
| e e
5-11-00 Pasee ssmiess. c.".y.:. ls'l;lle.‘.‘ 'Z.u; 'c'n‘n-e ................................. 5117
Austin, TX
Purpose of expentiture m Ronmaunom..nt
trom political
meeting with Co. Administrator ondes
Cate Payee name :
“Four Seasonts <’ -
6_8_00 P.Yee .adre“ ¥ = F'ty ctare: zm Cage ey
S 69.75
Austin, TX
Purpose of expenditure . @ Reimbursement
meeting with candidate conroutons
nenoed
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{, Brnteg on feCyCiRt DADRI
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{Eftacive ORDIF1997}



